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-
ARMCIES OF ORGANIZATION FOR FLORIDA LDTTED LIARH.TTY COMPANY

ARTICLE [ - Name:
The name of the Limnited 1 tability Company is:

AICE ENTERPRISES LLC.
[Must contain the words *Limited Liability Compuny, “"[L.LC.7 or “L1.CM

ARTICLE 1I - Address:
The msifing sddress and strect address o the principal office of the Limited Liability Company is;
Mailing Address:
19051 hliins verue, #2220 19051 Qollirs Averve, #0220
—Bay Isles Beach, FL 23160 — e Suny Isles Beach, FY, 33160

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: oo
{The Limited Lisbiiily Company cannot serve s its own Regisored Agent. You must designate an individual or =
-another business entiy with an uctive Fiorida registmition.) l_;
The name and the Flarida ezt address of the registered agent ace: :i—
RUBEM E. DORTA, P.A 0
Nuune -
- [
8311 WEST 18 AVENUE s
LR
Ftarida street oddress (P.O. Nox NOT acceptable) .

HIALEAH FL 33012

Ciy State Zip

Having been numed as registered agrent and o wecept seyvice of process Jur the above stated limited lakiiity company at the
pluce designated in thiy ceriificare, { hereby accept the uppuintment as reglsiered agent and ogree o aci in this capacity. [
furdier ayree t comply with the provisions of all statiges relating o the proper and complete peiformance of pry duties, and 1

am familiar with and accept the obligutions of my position as regisicred agent as provided for in Chapier 605, F.5.

!
‘-\/&{/Q\ -(‘:'-:

Registefed Agent's Signature (REQUIRLED)

(CONTINUEL)

{(({H18000344601 3)))
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ARTICLE 1V-

The namc and address of each person authorized 1o mannge and coninal the Limited Tiability Company:
Lisle:

"AMBR" = Authnrized Member
"MOGR" = Manager

MGR GUSTAVO VARELA RODRIGUEZ
16051 ollins Ausnw, #0X0
Arry Isles Peach, FL 33180 =
()
MGR MARIA V. CAPUANG r@\
1951 (nHins Asne, #0920 )
Srry Isles Beach,. $1,.33160 !
-
- Y
= 3
wn

(Use: nltachment if necessarv)

ARTICLE Y, Effective dale, if other than the daie of filing: ____ - {OPTIONAL)

(If an effective date is Hsted, the date must be speeific and cannot be more than five business days prior to or 90 days aflter
the dare of filing.)

Nate: T the date inseried in this block does not meet the applicable stututory filing requircments, this date will not be kisted s
the dogument’s ¢Hiective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

2

s /7 .
REQUIRED SIGn}f{;;.'-,URI'h / /22

~ -
L i et
i ///‘("%//¢{’t? _/(_@.‘lflﬁt
/" f/' Signature of a member or an authorized represeatative of n member,

/'T'nis dvcument is exceuled in hccordance with section 605,3203 (1) (W), Florida Siatutes,
o~ Lam eware thal any false information submitted in a document to the Departiment ol State
constitutes o third depree felony as provided foe ins.817.155, .8,

GUSTAVO VARELA RODRIGUEZ

Typed or printed name of sigace

E”j“u !:'cgs~
$125.00 Flliug Fee for Articles of Organization and Designation of Registercd Agent
5 30.00 Certificd Copy (Optivnal)

§ 500 Cerrificate of Status (Opticenal)
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